A 56-year-old man presented with a rare spinal epidural abscess manifesting as attacks of back pain associated with fever, weight loss, generalized weakness and fatigability, and constipation. He had multiple skin pustules in the last 4 months treated with oral amoxicillin. He had suffered diabetes mellitus for the last 5 years and was insulin dependent. Physical examination found slight paraparesis with sensory loss around the nipple and sphincteric urgency, and diabetic retinopathy. Magnetic resonance imaging showed edematous T2, T3, and T4 vertebral bodies, and narrow enhanced T3-4 disk space with a soft tissue enhanced mass mostly anterior to the spinal cord and indenting the cord. T3-4 costotransversectomy was performed to remove the extradural mass and evacuate the intradiscal material. Histological examination of the bone found osteomyelitis, and culture of the soft tissue showed Salmonella typhi sensitive to ceftriaxone and ciprofloxacin. Intravenous ceftriaxone administration was started, and the patient was discharged after 6 days in good condition. The outcome of spinal epidural abscess is devastating unless recognized and treated early. The present case of spinal epidural abscess in the thoracic spine caused by Salmonella typhi infection illustrates the importance of cultures to assess the drug sensitivity of the specific strain detected and adjusting the treatment accordingly.
Introduction
The incidence of spinal epidural abscess is increasing due to several factors: routine use of spinal epidural anesthesia; intravenous drug abuse, although rare in the Middle East; the increasing number of immune-suppressed patients; and the increasing number of elderly in the general population. 3, 4, 6, 14) Modern noninvasive modalities of investigation such as magnetic resonance (MR) imaging are also leading to increased rates of identification of spinal epidural abscess. 2, 9) On the other hand, the combination of vertebral osteomyelitis and epidural abscess is rare, accounting for only 1-4% of all bone infections. 11) Here, we report an unusual case of epidural abscess and vertebral osteomyelitis in the dorsal spine caused by Salmonella typhi.
Case Report
A 56-year-old man presented with back pain in the interscapular area occurring as repeated attacks for the last 3 months, sometimes radiating to the anterior chest wall, associated with attacks of fever but no chill or rigor. He had lost around 5 kg body weight in the last 3 months with a feeling of generalized weakness and fatigability. The patient also reported attacks of constipation but no abdominal pain. He also mentioned multiple skin pustules in the last 4 months for which he took oral antibiotics (amoxicillin 500 mg × 3). He had suffered diabetes mellitus for the last 5 years and was insulin dependent. He had slight paraparesis with sensory loss around the nipple and sphincteric urgency, but no other physical abnormality except for diabetic retinopathy. No murmur or organomegaly was found.
Laboratory examination showed leukocytosis, white blood cell count of 21.8 × 10 3 /ml, predominantly neutrophilic; high erythrocyte sedimentation rate of 95 mm/hr; positive C-reactive protein level of 19 mg/l; slight increase in liver enzymes; Spinal Epidural Abscess positive reaction for hepatitis B surface antigen, negative reaction for hepatitis B e antigen, positive reaction for antibody to the hepatitis B e antigen; and negative reaction for human immunodeficiency virus. Blood culture was negative three times. Abdominal ultrasonography showed multiple gallstones but no gallbladder wall edema. Spine MR imaging showed edematous T2, T3, and T4 vertebral bodies, and narrow enhanced T3-4 disk space with a soft tissue enhanced mass mostly anterior to the spinal cord and indenting the cord (Figs. 1 and 2) .
The neurosurgery team was consulted immediately and the patient was prepared for surgery the following day. T3-4 costotransversectomy was performed to remove the extradural mass and evacuate the intradiscal material. Histological examination of the bone found osteomyelitis, and culture of the soft tissue showed Salmonella species, which was sensitive to ceftriaxone and ciprofloxacin.
Intravenous ceftriaxone administration was started, and the patient was discharged after 6 days in good condition, with intravenous ceftriaxone treatment continued for at least 6 weeks.
Discussion
Typhoid fever is a systemic infection caused by the bacterium Salmonella enterica, serotype typhi, which is a human-specific organism and an important cause of disease and mortality all over the world. 7) Salmonella epidural abscess is rare, and mainly occurs in immune-compromised patients such as with sickle cell anemia or acquired immunodeficiency syndrome. 10, 15, 17) The most common location for vertebral osteomyelitis caused by Salmonella is the lumbar spine followed by the cervical spine. 1, 5, 8) The present case of epidural abscess and osteomyelitis caused by Salmonella infection was located in the thoracic spine.
Our patient presented with back pain and fever, which are the most common manifestations. 15) Such presentation should always raise the possibility of epidural abscess. Our patient had gross neurological deficits, which should raise even more concern for this disease. The MR imaging findings in our case were similar to those reported elsewhere, 2, 9) with narrowing of the disk space and enhanced space and epidural mass. We think that routine use of MR imaging in our hospital led to early detection and prevented devastating neurological sequelae in our patient. 13) No direct source of infection could be identified in our patient, but there were multiple risk factors including diabetes mellitus, recurrent skin infections, and living in an endemic area. The most common organism to cause epidural abscess is Staphylococcus, and rarely Gram-negative organisms. 11, 17) The failure to obtain a positive blood culture in our case is mostly due to the fact that the patient had received oral antibiotics for his skin infections.
The most alarming issue in the treatment of Salmonella is the emergence of antibiotic resistance, mainly in South East Asia, Middle East, and Africa. Salmonella typhi used to be treated with chloramphenicol, amoxicillin, and trimethoprim-sulfamethoxazole. However, high resistance to these agents is now common, so agents like third generation cephalosporins and fluoroquinilones are the agents of choice, as used in our case. Unfortunately, cases of multi-drug resistant salmonellosis are known, even to the newer agents, which indicates the importance of using cultures to assess the drug sensitivity of the specific strain detected and adjusting the treatment according to the sensitivity. 8, 17) Surgical treatment was chosen for our patient for two reasons: the cord compression that needed to be decompressed, and the need to obtain a tissue culture since the blood culture was negative three times. 12, 16) The choice of costotransversectomy provided an excellent route to reach the anteriorly located mass and disk space without disturbing the spinal cord.
